2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003853

1. Entity Name

PREACH THE WORD EVANGELICAL CHURCH, INC.

Principal Place of Business

5337 PEMBROKE RD
HOLLYWOOD FL 33020

M—f

PO. B

Mailing Acdress

OX 3782

SUNRISE FL 0083978
——— T

2. Principal Place of Business 3. Maili

ng Address

Suite, Apt. #, etc. !

Suite, Apt. #, etc.

FILED :
Mar 14, 2001 8:00 am b
Secretary of State

03-14-2001 90488 002 ****5] 25

A O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65'%92714 Not Applicable
Zi Count Zi Count i
P oualy P ad 5. Certficate of Status Desited ~ [] 9079 Addiional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable
OYEWALE, AMOS ¢ piabie)
5092 NW 19TH STREET #1
SUNRISE FL 33313 = e
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printad narne of registared agent and tithe if applicabie {NOTE: Registered Agent signature requited when reinslating) DATE
!
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to !
o y
FEE IS $61.25 Trust Fund Contributior. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
MLE PD O Delete TITLE O change [T Addition | &
NANE OYEWALE, AMOS O NAvE e
STREET A0DRESS | 50992 NW 14 STREET #1 STREET ADDRESS 5
CITY-$T-2IP SUNRISE FL 33313 CiTY-ST-21P It
a2 o
ilditi c
T L%EAG Xé&lele e B Striomd=1KLRY \{\45 [ Change I}(audmon =
NAME ’ F %
STREET ADDRESS | 8620 NW STREET STREET ADDRESS 2319 ™3 %S‘\ MO W
CITY-ST-2IP SUNRISE CITY-ST-21P '\"\'ﬁ“—\\"—\l_w“ a \- Z%Q‘ll) .
TIE so “ U] Delete me O change ] Addition
HAME QGUNDELE, MABEL HAME
STREET ADDRESS | 6116 SW 20TH COURT STREET ADDAESS
GITY-ST-2IP M|RAMAH FL 33023 I CITY-ST-2IP
TITLE - ] Delete TITLE T change  [] Addtion
NAME o NAME
STREET ACDRESS ¢ || 'STREET AbDRESS !
CITY-5T-2P oTY-ST-2P F
TITLE [ Deete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-87-21P
TITLE O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenlal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg empowered.
SIGNATURE: S "2,) Y | D / %4)‘1@7«#3'2»4
1 - ~Date Daylime Pone #




